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Excision of the shoulder joint is not a common operation. 
No individual surgeon has performed this operation many 
times. There are comparatively few instances recorded in 
which the result of an excision is accurately stated, conse¬ 
quently it is difficult to ascertain what the effect of an excision 
of the shoulder joint really is. Being unable personally to 
obtain a satisfactory notion of the results following an excision 
of the shoulder, I undertook the investigation here presented. 

In this paper are recorded, (l) the late results of nineteen 
excisions of the shoulder joint; (2) a case of fracture of the 
anatomical neck of the humerus with dislocation of the shoul¬ 
der, in which an excision was done; (3) a case of unoperated 
irreducible fracture dislocation of the upper end of the hu¬ 
merus. These cases were operated upon by my colleagues 
(with whose permission they are reported) at the Massachu¬ 
setts General Hospital and by myself. Dr. Barney rendered 
great assistance in the collection of data concerning these 
recorded cases. 

To-day it is the so-called simple fracture, the closed frac¬ 
ture, which it is often most difficult to handle. 

Excepting skull fractures, in which the conditions are 
totally different and in which the injury to the bone is of 
minor consequence as compared with the damage to the under¬ 
lying brain, the aim of all treatment of fractures is the secur¬ 
ing of a firm union, with a minimum deformity and a maxi¬ 
mum of mobility in adjoining joints. 
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Excision of the shoulder may be indicated for, (i) ankv- 
losis caused by tuberculosis, by an infectious arthritis, or by a 
fracture; (2) for a crush of the upper end of the humerus, 
i.e., a comminuted fracture; (3) for an irreducible dislocation 
of the humeral head; (4) for a dislocation of the humeral head 
associated with a fracture of the anatomical neck, surgical 
neck, or greater tuberosity. 

The objects of an excision of the shoulder are, therefore, 
(a) the removal of a tuberculous focus; (6) the gaining of 
mobility at the shoulder; (c) the relief of pain. 

By an excision of the shoulder is understood ordinarily 
not the removal of the articular upper end of the humerus and 
the glenoid surface of the scapula, but the removal of the upper 
end of the humerus solely. The so-called “ excision,” there¬ 
fore, is a partial excision, not a complete excision of the 
shoulder joint. 

The amount of bone removed will, of course, depend upon 
the exact lesion present. The smaller the amount of bone 
removed the better. If there is an anatomical-neck fracture 
with a dislocation, usually it is wise to remove the anatomical 
head of the bone. If there is a surgical-neck fracture every 
effort should be made to reduce the displaced head, and then 
to secure apposition of the fractured bones. The removal of 
the head and shaft above a surgical-neck fracture may be at 
times absolutely necessary, but it results in great impairment 
of motion at the shoulder-joint. 

I have to report here the results of excision of the shoulder 
in nineteen cases. All were subcoracoid dislocations of the 
shoulder excepting two; one of these was a posterior dislocation 
and one was a subglenoid dislocation. These cases, coming 
from one clinic, have been treated under very similar condi¬ 
tions. They are comparable cases. They form a group of 
very considerable practical importance. The real value of this 
report will not appear in the general analysis of the cases, but 
in the careful perusal of the details of each individual case. 

The mortality in these nineteen cases is zero. The results 
obtained in this group, together with those found in the care- 
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fully analyzed series of cases in literature, consisting of twenty- 
one excisions, 1 establishes a standard for excisions of this 
joint in forty comparatively recent cases. 

Following the excision of the upper end of the humerus 
there will be limited power in the shoulder; a distinct diminu¬ 
tion in strength; limited active motion in abduction, in adduc¬ 
tion, and in anterior and posterior swing; muscular atrophy; 
possibly the formation of plaques of new bone about the old 
joint from detached periosteum. These pieces of new bone 
may seriously impair motion. Deformity and pain may follow 
an excision of the shoulder-joint. 

These nineteen operations were done either immediately 
after the receipt of the injury or from one to eight months 
following the injury. Almost always the anterior incision was 
employed. Many of the results were functionally useful. 
The surgeon’s standard of result is high. The patient’s stand¬ 
ard of result is relatively low. The surgeon is looking for 
restoration to the normal, an absolute result. The patient is 
looking for an amelioration of the disability occasioned by the 
original accident,—any improvement is, therefore, hailed by 
him with delight. 

It is very generally accepted that the reposition of the head 
of the dislocated humerus is the ideal treatment for cases of 
fracture dislocation or of unreduced dislocations, because the 
reports from such reposition give better functional results than 
treatment by any other method. 

The result following an operative reposition or reduction is 
better always than the result of an excision. For this reason 
Curtis has very properly designated (and Mason has lately 
followed Curtis) the results of reposition as perfect, good, and 
fair; while the results of excision of the shoulder are classified 
as good, fair, improved and bad. The best excision can only 
be a good result. It is never equal to the perfect reposition. 
The fair or second-best excision will be no better than a good 
reposition. This classification of results has been used in 
applying the cases here reported. 


’Mason: Annals of Surgery, May, 1908. 
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In certain cases an arthroplasty of some form may im¬ 
prove the results of simple reposition even beyond what they 
are at present. The better functional result of operative reposi¬ 
tion over excision should induce the surgeon to make every 
effort at reposition before excising the head of the bone. 

I am quite positive that excision is too often done because 
it is a little easier and quicker than attempts at operative reduc¬ 
tion. If one wishes to secure ultimately the best for his patient 
he will make safe but strenuous efforts to reduce the head of 
the bone and not to excise it. The too-frequently poor condi¬ 
tion following excision emphasizes the importance of this sug¬ 
gestion as to treatment. 

An individual unable to put hand to head, unable readily 
to feed himself, because of limited power in forward swing 
and abduction—incapacitated for the ordinary acts of life, to 
say nothing of loss in trade or business—is seriously handi¬ 
capped. Functionally the result of a dislocated shoulder re¬ 
placed by manipulation may be serious, of a fracture dislocation 
of the shoulder replaced by incision may be much more serious, 
of a fracture dislocation excised may be most serious. 

About 59 per cent, of these cases had fair results. I am 
impressed by the disability following excision of the shoulder. 

The farther away from the joint the fracture occurs, i.e., 
the nearer the fracture is to the shaft, the greater is the likeli¬ 
hood of being able to reduce the displaced head bv hook, by 
digital pressure, by periosteum elevator or by blunt dissector 
leverage. Every reasonable effort should be made to secure an 
ideal result. Reposition is ideal. Excision at best is but 
second best. 

ABSTRACTS FROM RECORDS OF NINETEEN CASES OF EXCISION OF THE 
SHOULDER-JOINT. 

Case I. — Fracture dislocation of the humeral head. Excision 
of the shoulder. Report after two and a half years. 

O. H. P. No. 133599. A man 49 years old, a policeman, 
fell from a team and received a dislocation of the humeral head 
and a fracture of the shaft through the greater tuberosity and 
anatomical neck. The greater tuberosity remains attached to the 
lower or shaft fragment. 
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August 19, 1903, excision of the head of the humerus. Re¬ 
moval of a little of the upper end of the shaft of the humerus. 

The report two and a half years after the operation declares 
that for one year following the operation there was soreness in 
the shoulder, especially' after much use of it. He cannot get it 
up as high as the well arm. He has not great strength in the 
reaching movements. There is slight atrophy of the supra- and 
ir.fra-spinati. The movements of the shoulder are assisted by 
the scapula group of muscles. The symmetry' of the shoulder is 
well preserved. The movements are definitely limited by the 
impinging of the upper end of the humerus upon the scapula. 
He touches the opposite shoulder with slight effort. He carries 
the hand behind the back to the sacrum with effort. 

Case II .—Fracture dislocation of humeral head. Fracture 
of surgical neck. Excision of shoulder. Report two and a half 
years after operation. 

E. F. No. 128440. A female, 61 years old, doing housework, 
received a subcoracoid dislocation of the right humerus, August 
8, 1902. Seven weeks after the accident an unsuccessful attempt 
at reduction was made. After this attempt at reduction an X-ray 
discovered a fracture of the surgical neck of the humerus with a 
subcoracoid displacement of the head of the bone. Nine weeks 
after the accident, an excision of the head of the bone was done 
through an anterior incision. The wound was drained. 

Two and a half years following the excision of the shoulder, 
examination finds: Abduction is possible with the assistance of 
the scapula muscles to beyond a right angle. She can almost put 
her right hand behind her back. She can touch the left shoulder. 
She can put her right hand to the side of her head. The upper 
right arm is shorter than the left There is no marked atrophy. 
She cannot comb her hair with the right hand nor can she button 
her clothes behind her waist. The arm troubles her little, except¬ 
ing occasionally because of rheumatism in the shoulder. She 
does her own housework. 

Case III .—Dislocation with fracture of the surgical neck and 
of the greater tuberosity of the humerus. Excision of the head 
of the humerus. Report nine years after operation. 

C. A. C. No. 105090. A female, 56 years old, doing house¬ 
work, had fallen, receiving a dislocation fracture of the greater 
tuberosity and transverse surgical neck seven weeks previously. 



right shoulder. Excision. . Condition nine yenrs nfter operation. 




Fig. a. 




Case IV.—Fracture dislocation of the right shoulder. Excision. Condition eight years 
subsequently. 









Fig. 4. 
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Fig. s. 



CasejV II.—Fracture 
Result nine years later, 
of the shoulder region. 


dislocation of the left shoulder. 
Aote the atrophy of the deltoid 


Excision of the head of the humerus, 
m the left side. Note the deformity 
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Attempts at reduction were followed by a refracture of the 
greater tuberosity and no reduction of the head of the humerus. 

October, 1897, an excision of the head of the bone was done. 
Drainage. 

Report nine years after operation (see Fig. 1). She cannot 
raise her hand above the nose. She cannot put her arm far 
forward. She can touch the opposite shoulder. The backward 
swing is lost. She can play the piano. 

Case IV .—Fracture dislocation of the right shoulder. Ex¬ 
cision of humeral head. Report eight years after operation. 

_ S. F. H. No. 104073. Dentist. A man, 64 years old. 
Eight weeks before he had received through a fall a fracture of 
the humerus and a dislocation of the head of the bone. Excision 
of the head of the humerus was done. The wound was drained. 

Eight years subsequently the following report is received (see 
Fig. 2). He is able to do a great deal of work with the arm. He 
can put the index finger to the lobe of the ear. He cannot feed 
himself with that hand. He has little trouble excepting some 
rheumatism at times. 

Case V. —Fracture dislocation of the right shoulder. Ex¬ 
cision of the head of the humerus. Report eight years later. 

M. R. No. 109981. Machinist. A man 44 years old. Fell 
five and a half weeks previously, dislocating the right shoulder 
and fracturing the greater tuberosity. He complained of pain 
and disability. An excision of the head of the humerus was done. 

Eight years later the man was in excellent health. He says 
“ the operation was a success.” He cannot raise his hand as 
high as before he met with the accident. “I am doing my old 
work. I am not troubled by my shoulder” (see Fig. 3). 

Case VI. Dislocation of both shotilders. Excision of the 
head of each humerus. Result one year and four months later. 

J. P. C. No. 129354. A man 48 years old, a barkeeper. 
One month ago he fell down stairs and dislocated both shoulders. 
He has little or no pain. Abduction and adduction are absent. 
He has little rotation at the shoulders. October n, 1902, the 
head of the right humerus was excised. October 29, 1902, the 
head of the left humerus was excised. An external incision was 
used in each instance. 

Examination one year after operation: left arm, good antero¬ 
posterior motion; can get hand to face; abduction 45° ; ankylosis 
pretty evidently periarticular; a good grip; no rotation is possible. 



702 


CHARLES L. SCUDDER. 


Right arm, abduction 15°; no rotation; a weak grip; arm o£ 
no use whatsoever (see Fig. 4). 

In March, 1904, he died. “ The operations were a success in 
that he could help himself.” He could not raise his arms on a 
line with his shoulders. He could not place his hands upon the 
top of his head without bending head down on his chest. He had 
no pain. 

Case VII .—Fracture dislocation of the left shoulder. Ex¬ 
cision of the head of the humerus. Result nine years later. 

A. F. P. No. 105896. A man 48 years old, a sailor. Fol¬ 
lowing a violent blow upon the left shoulder two months ago a 
fracture of the anatomical neck together with a dislocation 
resulted. All motions of the shoulder were much limited and 
painful. 

An excision of the head of the bone was done with difficulty. 
The chisel was needed to free the bone completely. Many peri¬ 
articular adhesions were divided. 

Nine years later he reports that he is able to work every day. 
The arm bothers him very little. He cannot put his right hand 
upon his head, but he can put on and take off his hat with his 
right hand. He says his arm is as good as he can expect 

Ten years later he can place hand on neck but not on shoulder. 
He can move arm in abduction 45 0 . He can put hand behind 
back (see Fig. 5). 

Case VIII .—Dislocation of the right shoulder. Excision of 
the head of the humerus. Report four months after operation 

J. F. F. No. 144230. Male. A teamster 38 years old. It 
was impossible to obtain a history of trauma. The head of the 
humerus was displaced upward and backward. September 9, 
1905, an excision of the head of the humerus was done to relieve 
his disability'. The anterior incision had been employed. 

Four months after operation examination finds that he has 
changed his occupation from teamster to night watchman. He 
found that he could not put a harness on a horse. There is not 
much ankylosis, but the loss of motion seems to be because of 
loss of muscular attachment of the bone. Atrophy' of all the 
muscles of this shoulder group. He can put his hand to his head, 
mouth, and behind his back. He cannot abduct more than 20° 
without using the scapula muscles. He has more or less pain on 
motion and is unable to sleep on that side. 

For some reason the elbow was immobilized for several 
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weeks after the operation by a Velpeau bandage so that it became 
start. It required some time to secure motion again. 

Case IX. Fracture of the anatomical neck of the right 
humerus with dislocation of the shoulder. Excision of the head 
of the humerus. Report after nine months. 

G. A. (Private case.) Man. Clerk 31 years old. Fell and sus¬ 
tained a subcoracoid dislocation of the right humerus six weeks 
previously. Because of a fracture of the anatomical neck of the 
humerus it was impossible to reduce the dislocation Conse¬ 
quently an excision of the head of the bone was performed 
through the anterior incision. 

Nine months later he has fair use of the arm. All attempts 
at abduction are associated with movements of the scapula (see 
Figs. 6 and 7). 

Case X.—Tuberculosis of the shoulder. Excision. Report 
twelve years after operation. 

M. V. Thirty-four years old. For some years has had 
trouble with the shoulder. Curettage has been employed many 
times. She recovered after operation for excision of the shoulder 
and is living twelve years subsequently. She is a feeble person. 
All the motions at the shoulder-joint are much limited. The 
Fi^ 0l abdUCt '° n p0ssibIe is seen in thi: Photograph (see 

Case XI —Tuberculosis of the shoulder. Excision. Report 
nine years after operation. 

M. Thirty years old. Had had trouble for three years. 
1 lany abscesses and sinuses. At operation the head of the bone 
was excised. Patient recovered and is now living, nine years 
after operation. There is a sinus discharging occasionally. He 
is able to work. He can put his hand to his face. He cannot 
place his hand on the top of his head. He is able to shovel 
12 tons of coal a day. He can lift 200 pounds off the ground 
using both arms. 

Case XII.— Tuberculosis of the shoulder. Excision. Report 
one year and six months after operation. 

J. P. Twenty-two years old. Machinist. Had had trouble 
for five years. At the operation the joint was found thoroughly 
disorganized. Patient recovered and is living one year and more 
since the operation. Has a small sinus. 

One year and a half after operation abduction is to 45°. 
Forward swing is slight. Backward swing is normal. Abduc- 
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tion normal. There is no obstructing- bone. Rotation outward 
is limited. There is an open sinus which discharges a little (see 
9 )- 

Case XIII.— Tuberculosis of the shoulder. Excision. Result 
two years after operation. 

M. Fourteen years old. Has complained of trouble for three 
months. The head of the bone was found much eroded at opera¬ 
tion. The patient recovered with good result. 

Two years after operation there is very little impairment of 
motion in any direction. Patient is in good health (see Fig. io). 

A group of cases follows in which the estimate of the 
result of excision is modified by conditions present previous 
to operation. 


Case XIV.— Subcoracoid dislocation of the humerus with 
laceration of the forearm and elbow. Amputation of upper arm. 
Excision of shoulder. Result two years subsequently. 

F. A. P. No. 139377. Male. Forty-seven years old. Was 
run over in July, 1894. The arm was amputated eight inches 
from the shoulder. A subcoracoid dislocation existed upon the 
same side, but was not reduced. There has been pain and disabil¬ 
ity in the stump ever since that time. October, 1904, an excision 
of the head of the humerus was dene for relief of pain. 

A report of the present condition, made November, 1906, two 
years after the operation, declares the arm now to be free from 
pain, although, of course, the stump is of little use. 

Case XV.— Subcoracoid dislocation of the left humerus with 
fracture of the greater tuberosity and fracture through the anat¬ 
omical neck. Excision of the shoulder. Result six months later. 

M. F. W. No. 133992. Male, 64 years old. Gave a story of 
a fall upon the left shoulder five weeks previous to September 8, 
* 9 ^ 3 * Attempts at reduction of the dislocation were ineffective. 

September 11, 1903* The head of the humerus was excised 
by the anterior incision. The patient made a good recovery from 
the operation and was gaining the use of the arm when he left 
the hospital. 

Report comes that he died six months later from some other 
difficulty. 

Case XVI.— Subcoracoid dislocation of the humerus. Ex¬ 
cision of the shoulder. Relieved of pain. Death one year later. 



Fig. 6. 



Case IX.—Fracture of the anatomical neck of the humerus. Excision of the head of the 
bone. Result nine months later (see Fig. 7). 


Fig. 7. 



Anatomical neck fractured in Case IX of this series. This is the head of the bone removed (see Fig. 6). 




Fig. 8. 



Case X. Tuberculosis of the shoulder. Excision. Condition twelve years after operation. 


Case XII. Tuberculosis of shoulder. Excision. Condition one year and six months after 
operation. 









Case XIII. J. H. Tuberculosis of shoulder joint. Excision. Result two years after operation. 



Case XVII— E. H. Showing the portion of bone removed. A fracture of the greater tuber- 
osity and ot the low surgical neck. 





Fig. 



Case XIX.—Irreducible fracture dislocation of the left shoulder, unoperated upon. Con¬ 
dition six years after operation (see X-ray plate. Fig. 13). 

Fig. 13. 
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J. C. No. 115494. A woman 61 years old fell and injured 
the shoulder six months previously. Reduction of the sub¬ 
coracoid dislocation of the shoulder was impossible even under an 
anaesthetic. The head of the humerus was excised. Before 
leaving the hospital about three weeks after the operation the 
pam had been relieved and there was some excursion of the 
shoulder when actively used. 

She died one year after operation from extensive bums of 
the body. 

Case XVII .—Subcoracoid dislocation of the humerus with 
fracture of the greater tuberosity and of the surgical neck. Ex¬ 
cision of the shoulder. Relieved of fain. Death three years 
subsequently. 

E - H. No. 110942. A woman 53 years old fell two and a 
half months previously, sustaining a subcoracoid dislocation of the 
humerus together with a fracture of the greater tuberosity. 
During an attempt at reduction of the dislocation the shaft of 
the humerus was fractured at the surgical neck. She suffered 
great pain in the injured shoulder. 

At the operation by an anterior incision the head of the 
humerus was excised. She was completely relieved of the pain 
by the operation. 

Three years subsequently she died of “ progressive muscular 
atrophy” (see Fig. 11). 

Case XVIII .—Subcoracoid dislocation of the left shoulder. 
Resection of the head of the bone. Result eleven years later. 

J. G. No. 97424. A male 63 years old. Eight months 
previous to operation fell and dislocated his left shoulder (sub¬ 
coracoid). He had pain and disability. Considerable muscular 
atrophy. The fingers were permanently flexed. 

November, 1895, an excision of the head of the bone was done. 
Drainage. Anterior incision. Adhesions in fingers broken up 
forcibly. 

Eleven years later: He cannot put his hand upon his head. 
He can touch the opposite shoulder. The fingers are very stiff 
and crooked. The whole upper extremity is of little use to him, 
practically useless. 

Case XIX. (Private.) Man .—Dislocation fracture of the left 
shoulder. Irreducible. Unreduced. No operation done. Result 
six years after the accident. 

The patient is able to put the left hand upon the top of his 
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head without bending the head more than a trifle. He cannot 
quite place the left hand squarely upon the right shoulder. He 
can place the left hand behind his back but a little less than the 
right hand. 

He can raise his left arm to a horizontal in the forward swing. 
He can abduct the left arm slightly beyond a right angle. 

There is a little difference in his reach, the left arm being 
slightly shorter tlian the right. The left arm hangs away from 
the side further than the right. The back of the left hand faces 
forward. 

He has some discomfort at times because of a little “catching,” 
as he expresses it, in the left shoulder. The left arm gets a 
little more tired at times (see Figs. 12 and 13). 

Remarks on Case XIX .-—-I wish to place upon record this 
case of unreduced and unoperated fracture dislocation of 
the shoulder. It is a most interesting and unusual case. 
The patient was an adult, a superintendent in a brewery. Six 
years ago he fell, dislocating the left shoulder, fracturing 
at the time the greater tuberosity of the humerus (see X-ray 
figure). To-day, six years after the injury, he has recovered, 
with a remarkably useful shoulder. The extent (see Fig. 12) 
of the movements at the shoulder-joint is best seen in the 
photographs. He complains only that the arm becomes a little 
tired after some hours’ walking about. It seems to him less 
well supported at the shoulder than the other arm. Resting 
the hand in the coat for a few moments relieves him of this 
tired feeling. 

Other similar cases have been recorded. The results in 
certain of unoperated and unreduced dislocations are as good 
as in some excisions of the shoulder and are often better 
than in many excisions of the shoulder. The resuits in these 
cases are certainly suggestive. 

If reposition by manipulation or incision is impossible, and 
there is no pain for which excision is demanded, it may be wise 
in a certain very limited class of cases to avoid an excision of 
the head of the bone. Certain it is that in a few irreducible 
cases of dislocation of the upper end of the humerus a remark¬ 
ably good result has followed without excision. 



